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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IJ(_)_O_B._..

FIlED GCT 7- 955
REG. DIST. no,ﬂ3'1-’-8

84169

BIRTH NO. = Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lved. 1f instlwuton: residence bafore
. COUNTY . STATE b. COUNT Jmimion).
. . Missouri Y I
b. CITY (If cutside corpurate limites, welta RURAL ln.d‘:iv‘:. i §T A'?Eﬂ;i ,,Sf,; c. ng a1 Sf;"’,"u‘fmwuu%‘iﬂ
Town St Louls TOWN St Louis Yel g
d. FULL NAME QF (If not in hospital or institution, give street address or location) «. STREET (31 rural, glve locatlon) 3 ;f
HOSPITAL ADDRESS A2
INSTTURION  City Hospital 92 26118 S Broadway K7y
3. EI;IEAC!EESC')_:IE s, (First) b. (Middle) ¢. (Last) ’ 4. DSTE (Month)  (Dey) (Year)
( Type or Print) William R Bryan pEATH - Sept 23 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NIE‘\IIERCBQSRRIED,Q 8. DATE OF BIRTH 5, I.A.GE {Io r.;n Mw ur | IAR | F UNDER b HRS,
{Bpecit, - ] on Days | Bours | Min.
Male | White od Jan 24 1884 e l |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE ..
:on.durin;muto!woruulih.-:cn‘}l r-d.r:d) - DUSTRY (City and State or Forsign Coustry) G.I ‘zcgll.m%EN?FWAT
Rdtired PRutcher Bonne Terre Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND’'OR wIFE
William Bryan. Amanda Lapan Ivy (Decessed)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If you, give war qr dates of service) NO
Flsie RHoshel 3420 s S Compton Av

18. CAUSE OF DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

INTERYAL B! N
NS AND D

line for {a), (b}, end {¢)
ANTECEDENT CAUSES
Morbid conditiont, if ang, g{ping

rise to the above cause (o) stating
the underlying cause lasi.

*Tkiz does not mean
the mode of dying, such
a# heart fallure, asthende,
elc. It meeny the dis-

ease, infury, or complice-

DICAL CERTIFICA;J ; 52 #

tion which caused death,

Conditions contributing to the death Tu¥ng
related to the discase or condition caualngy

19a. DATE OF OPERA-
TION

2la. ACﬁT 482:) !

21b. PLACEO@ERY Y 4 iforsboat
homae, § , & dg.. exe.)

2R, /FES.
21c. (Clw.ysﬁll’). gg :

“218. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

214d. TIME E(Mutl (Yeur) (H

211, HOW DID INJURY OCCUR?
|

grzi-°

‘VRI'I‘E/%‘AINLY——USING UNFADING BLACK INE—MAKE A PERWEBT RECORD G

a?‘-:z S G,
27 hereby ! ertify that T aucnded{he deceased from

, and {hat death occurred gt

, lo , 18 th& ?-last saw the deceased

alive on g m., from the causes and on the date sipted above,
':zaaD IGNATURE A Z?or it 230, Anoaass Z Z / 2. DATE SIGNED
/ A3 00 G.o? 7ASS
24n. BURIAL. CREMA- | 2db~DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 4 (Biate)
TION, REMOVAL (Spedity? ’
__Hemowsal 9/28/55 EBatlehem Cemetery Grubville Missouri
25. FUNERAL DIRECTOR' S SIGMATURE ADDRKSS -

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGP?URE
i D

)

Moydell Funersl Home 1226 Allen Av,

|¢.({ud Embalmer's Sutement on Reverse Side)




I - W
e
>

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was emb
by M, OF By e iririrtraree e amtidaisiatscseisssaaneatnenataaabaaraans

working under my personal supervision..

Student ..ccooiiio i i ctitcietiiiisaaaaiananas
Signature of Student Exbalmer

P. O. Addreu..i ..... Ht

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.
N

-~




